1. Case report {#sec1}
==============

A 48-year-old male otherwise asymptomatic presented to the eye clinic with sudden onset bilateral vision loss. Pertinent history revealed well-controlled Type II Diabetes Mellitus. Visual acuity was Counting Fingers on the right and 20/400 on the left. Intraocular pressure was elevated in both eyes, 54 mmHg in the right and 30 mmHg in the left. Anterior segment examination was remarkable for hyphema, 20% in the right and 10% in the left eye, and neovascularization of the iris was present in both eyes. Posterior segment examination was remarkable for vitreous hemorrhage in the right eye, attenuated vessels in the left eye, and diffuse scattered intraretinal hemorrhages ([Fig. 1](#fig1){ref-type="fig"}A) and bilateral macular edema and retinal thickening ([Fig. 1](#fig1){ref-type="fig"}B).Fig. 1A) Fundus photo right and left eyes and B) SD-OCT right and left eyes.Fig. 1

The patient reported that his diabetes mellitus was under excellent control and blood work confirmed glycosylated hemoglobin of 5.7. Further blood work revealed a WBC count of 341,000 WBC per microliter. Bone marrow biopsy confirmed chronic myeloid leukemia and the patient was treated with Dasatinib and has responded well to treatment. The patient\'s visual acuity 20 months after presentation, and after numerous intravitreal Bevacizumab injections, was best corrected to count fingers in the right eye and 20/40 in the left eye. The patient required glaucoma valve implants in both eyes to control intraocular pressure. The patient developed retinal atrophy in both eyes 20 months after presentation ([Fig. 2](#fig2){ref-type="fig"})Fig. 2SD-OCT right and left eye 20 months after anti-VEGF treatment.Fig. 2

2. Discussion {#sec2}
=============

In 1968, the first case of retinal neovascularization was reported in a patient with leukemia.[@bib1] It is believed that the neovascularization occurs as a result of decreased peripheral perfusion and ischemia that results from the hyperviscosity. We are unaware of a report of leukemia with significant anterior segment ischemia combined with retina non-perfusion.
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